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THe patient, Mrs. M., was a tall, well-formed, robust woman, aged 
thirty-nine. She had always been well, and particularly strong, living 
upon a farm in the interior of Maine. The disease made its first ap- 
pearance four years ago, since when it has recurred regularly three or 
four times a year, each attack lasting six or eight weeks. For the first 
two years the characteristic changes in the skin were confined to the 
hands and feet, but later they have been more widely distributed. This 
latest attack had begun three weeks previously in Maine, and pre- 
sented, when I saw her, April 20th of this year, the following appear- 
ances : — 

The whole forehead was of a deep violet-black color, as if badly con- 
tused, the discoloration being separated from the healthy skin of the 
cheeks and lower temples by an abruptly defined, irregularly curved 
outline, as if the disease were making a serpiginous progress down- 
wards. Within this dark field the skin was infiltrated in patches, and 
presented also numerous excoriated points. The rest of the face and 
the ears were deeply reddened, and showed irregularly circular areas 
of infiltration of various sizes, slightly elevated and excoriated, which 
also exhibited haemorrhagic effusions of different shades of color. The 
neck was in a similar state. The palms of the hands were occupied 
by numerous bull:e, ranging in size from a pea toa nutmeg. The con- 
tents of the smaller were serous, of the larger ones more or less san- 
guinolent. Some of them were discharging a bloody fluid. Intermin- 
gled with these bulle were large hemorrhagic patches of elevated 
infiltration, and excoriated surfaces, the seats of former bull:e, still ooz- 
ing or covered with sero-sanguinolent crusts. The fore-arms and lower 
legs, from the knees down, parts which had become affected only a few 
days previous to her visit, exhibited a sparse eruption of urticarial 


1 Presented at the second annual meeting of the American Dermatological Association, 
August 29, 1878. 
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wheals, circular erythematous patches, and small bull, a considerable 
proportion of all of which were becoming somewhat hemorrhagic in 
character. The skin elsewhere was entirely healthy. The sensations 
in the parts affected were great itching and burning in the primary 
forms of eruption, and soreness of the excoriated surfaces. Her gen- 
eral condition was very good, as before the attack, and it continued to 
be so excepting the lassitude and nervous exhaustion in consequence of 
loss of sleep dependent upon the subjective symptoms. 

The disease was allowed to progress for a week under observation 
without treatment, during which time the changes in the skin were 
seen to follow certain definite courses. The first appearances on sur- 
faces freshly invaded were either circular erythematous patches or well- 
defined wheals, both varying in size from a pea to a silver half-dollar, 
which remained unchanged for twenty-four hours. After this time some 
of the erythematous patches would assume the form of pomphi, some of 
the original wheals would subside into blotches of erythema, while 
some of both kinds of efflorescence would become bullous in character. 
Within forty-eight hours all these multiform lesions would become more 
or less hemorrhagic, varying in tint from a bright arterial scarlet to the 
deepest purple black, while large surfaces of intermediate and surround- 
ing skin appeared as if stained by the severest contusion. Extraordi- 
nary appearances were thus produced. The subsequent changes in the 
various lesions were very slow. Some of the bullze would increase in 
size, and so fill as to contain half a wine-glass of bloody serum; others 
would rupture under the scratching which the intense itching provoked, 
and become oozing surfaces; while upon these as well as upon other 
forms of excoriation sero-hemorrhagic crusts would form. Upon the 
palms and soles the efflorescence was wholly bullous, and upon the lat- 
ter the bladders attained great size later in the attack, and prevented 
walking for ten days. The disease extended downwards as far as the 
chest, upon the arms upwards nearly to the shoulders, and from the 
feet half-way up the thighs. The rest of the surface remained perfectly 
healthy. There was no apparent affection of the mucous membrane 
anywhere. ‘ 

The patient was under observation a month, during which time vari- 
ous local applications were used, which served only to relieve the sever- 
ity of the subjective symptoms. Neither they nor the internal adminis- 
tration of medicine could be claimed to have shortened the course of 
the changes in the skin, for their progress was the same upon the face, 
where scarcely any local treatment was employed, as upon the limbs, 
where several agents were applied ; and, moreover, the whole duration of 
the attack was almost precisely that of the many previous ones, — seven 
weeks. Internally iron and Fowler’s solution of arsenic were given, 
the latter continuously in doses of six drops three times daily. The 
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changes in the cutaneous tissues diminished rapidly in intensity after 
the outbreak of the large bullz upon the palms and soles. The latter 
also healed rapidly. No pigment stains were left to mark the seat of 
any form of efflorescence. The patient went home looking and feeling 
well, under directions to continue the use of the arsenic for months. 
What influence the drug may have upon the recurrence of the disease 
remains for time to determine. 

The nature of the affection is not clear. The occurrence of mixed 
erythematous, urticarial, and bullous efflorescence, running an acute 
course, and forming a well-defined although rare disease, is well known 
to you. Such cases cannot be classed strictly under erythema, urti- 
caria, herpes, or pemphigus, although the characteristic cutaneous le- 
sions of all of them are not only present together, but individually pass 
into each other, the erythematous patch or wheal rapidly changing into 
the group of vesicles or a bulla under the violent pressure of serous exu- 
dation. Such forms when of extensive distribution illustrate in a strik- 
ing manner the close kinship of the above affections, and the common 
pathological process which underlies them. To such the terms hydroa, 
erythema bullosum, urticaria bullosa, pemphigus pruriginosus, etc., have 
been applied. They form a group or family of affections which demand 
more careful and discriminating study than they have yet received. 

In this case we have a new element introduced, — hemorrhagic effu- 
sion; hemorrhage not only into these preéxisting forms of efflorescence, 
the centres of hyperemia and fluid exudation, but also into much wider, 
surrounding districts of otherwise healthy cutaneous tissue. The com- 
bination of hemorrhage with urticarial exudation in the same lesion is 
occasionally observed and called urticaria hemorrhagica, or purpura ur- 
ticans. The occasional hemorrhagic characters of other forms of efflo- 
rescence also are well-recognized phases of cutaneous eruptions, but in 
these instances the bleeding at any one point is always of limited area. 
It is only in the cases of acute exanthemata of the gravest constitutional 
nature, and in those passive forms of disease so little understood which 
we include under the term purpura, that the cutaneous hemorrhage 
affects wide and continuous districts of integument. In this case there 
were no accompanying symptoms indicative of active constitutional dis- 
turbance or of a depraved condition of the vital fluids, and the hamor- 
rhage extended far beyond the limit of the local inflammatory manifes- 
tations. The regular recurrence of the affection throughout a period 
of several years, and the uniform duration of the attacks, are also ele- 
ments which add greatly to the singularity of its character. I can offer 
nothing in explanation of it, and this account may fairly be considered 


as a contribution to the general mystery of the etiology of cutaneous 
hemorrhages. 
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SOME ANOMALIES IN PREGNANCY:.! 
BY JOUN CROWELL, M. D., HAVERHILL, MASS. 


Tue diseases peculiar to pregnancy are so well known to the profes- 
sion, and their manifold conditions and modifications have been so often 
and so clearly set forth, that any further elaboration seems superfluous. 
The disturbances to the nervous functions resulting in hysteria, mania, 
and local paralysis; the lesions of the circulation as indicated by pleth- 
ora and hydremia; the disturbances of the secretions and excretions 
as seen in ptyalism, albuminuria, and urvemia ; the lesions of the pelvie 
articulations, and other minor disturbances have been minutely defined 
in the books. Occasionally, however, there comes within the experi- 
ence of the physician a case so peculiar in its manifestations, and so 
perplexing in pathology and in the indications of treatment, as to justify 
a special notice of the prevailing phenomena. Such cases may be 
termed anomalies, — more interesting, perhaps, as curiosities than spe- 
cially helpful in their practical significance. 

Among these exceptional phenomena may be mentioned severe or 
uncontrollable vomiting and ptyalism, unconscious pregnancy, and mis- 
taken diagnosis in pregnancy. 

I. Vomiting during the earlier stages of gestation is no unusual oc- 
currence. It frequently exists with varying degrees of severity until 
the period of quickening, when it ceases, and the patient passes on 
without any further trouble from this source. Now and then we find 
a case where these disturbing influences commence with the suppres- 
sion of the menses, and continue with unabated violence until the mo- 
ment of delivery. 

A recent case in my own experience will serve to illustrate this 
anomalous condition. 

The patient, a lady of keen, sensitive nervous organization, but in 
perfect health, was attacked at the time of her impregnation with the 
most violent and distressing nausea, vomiting, and salivation. There 
was at first but little nervous excitability, and the patient exerted all 
the force of her strong will to assist in the efforts made to overcome the 
difficulty. Food of any kind taken into the stomach produced severe 
retching, attended with syncope and followed by extreme prostration. 
In this condition she was removed to her country home in the central 
part of the State, where she was placed under the charge of the resident 
physician. To his careful attendance and copious notes we are indebted 
for the minute details of this unusual case. 

The violence of the retching was extreme, and the salivation was so 


1 Read at the annual meeting of the Massachusetts Medical Society, and recommended 
for publication in the Journat. 
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copious that the services of an attendant were constantly required, — 
common spit-cup being filled in a very few minutes. The pulse was 
small, quick, and at times intermittent, varying from 80 to 120 in the 
minute. Repeated consultations resulted in futile attempts at allevia- 
tion, and the books were searched, and the wisdom of obstetrical special- 
ists was sought in vain for practical aid. 

These symptoms continued, with varying degrees of severity, through- 
out the entire period of gestation. The impulse of quickening served 
to aggravate rather than to palliate the disturbance. The patient, now 
unable to lift her head from her pillow, was gradually reduced to a state 
of emaciation similar to that seen in pulmonary phthisis, and the induc- 
tion of abortion was seriously contemplated as the only hope for her 
safety. Medication by means of drugs introduced into the stomach 
proved worse than useless. Every remedial agent known to the pro- 
fession was in its turn tried in vain. All applications to the os uteri 
were followed by an increase of suffering, and medicated injections per 
rectum were attended with only indifferent temporary relief. Counter- 
irritation over the region of the stomach and sedative applications only 
served to annoy the patient, and stimulants produced the most agoniz- 
ing distress. 

The only palliation afforded was by means of the hypodermic injec- 
tion of morphine, and to the brief intervals of relief thus obtained was 
due the ultimate recovery of the suffering patient. 

The injection of one eighth or one sixth of a grain of the drug was 
followed at once by a cessation of the violent symptoms ; liquid food 
sufficient to sustain life could be taken and retained, and several mo- 
ments of sleep would follow. 

In this condition the patient passed the period of her pregnancy, 
was delivered of a full-grown child after an easy, natural labor, and her 
subsequent restoration to health was rapid and complete. The patient 
experienced none of the distressing results which so often follow the 
persistent use of morphine. Although the hypodermic injection had 
been resorted to every three or four hours each day during nearly the 
whole period of gestation, yet the use of the drug was dropped at once 
after parturition, and the normal functions were assumed without any 
embarrassing interference. Fears were entertained that the child might 
be injured by this long-continued opiate treatment, but, on the con- 
trary, he gives evidence of an intellectual capacity above the average. 

II. Unconscious Pregnancy. — The signs of pregnancy are so posi- 
tive that it seems fabulous to state that a patient can pass through all 
the stages of gestation up to the time of delivery entirely oblivious of 
her condition. Yet anomalies of this kind do sometimes occur, and 
they come to us so well authenticated as to challenge our credulity as to 
their genuineness. 
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A case in my own experience may serve to illustrate this abnormal 
condition. 

A lady of good social position, and possessed of unusual intelligence, 
came from New York to spend a few weeks with her friends in the 
country. She had been married seven years without becoming preg- 
nant, although she had been frequently troubled with suppression of the 
menses, of several months’ duration. The members of the family in 
which she was visiting, including a mother of ten children, had no sus- 
picion of her pregnancy, and the lady herself was too sensible and 
honest to deal in deception. 

While making preparations to return to her distant home she was 
suddenly seized with pain, and I was summoned to attend a “case of 
bilious colic, attended with inability to retain the water.” On arriving 
at the house the lusty crying of a child greeted my ears, which ac- 
counted for the symptoms described by the messenger. The mother 
was in an agony of fright, confusion, and dismay. She declared with 
solemn assurance that she had not the slightest expectation of such an 
event, and while the anxious female attendants were improvising gar- 
ments for the little clandestine visitor, the mother sank into a state of 
mental depression, from which the assertions of the maternal instinct 
could not arouse her. The surprise of the husband upon his arrival was 
equal to that of his friends, and the good ladies for miles around sought 
in vain to produce a precedent. 

But while the child gave promise of unusual activity and intelligence, 
the mental disturbance of the mother increased. Under the morbid 
impression that every one believed that she had carried on a deception, 
she became more and more excited, until acute mania rendered her 
unmanageable. She was removed to an asylum, where she recovered in 
a few months. 

The question may arise whether the oblivious condition of the 
mother was a hallucination, occasioned by the reflex action of gestation 
upon the mental organization. If this subtle condition existed, there 
was no physical manifestation of it in the patient. Her whole demeanor, 
so far as was observed by her friends, was that of perfect consistency, 
and no sign of eccentricity or of mental obliquity could be recalled by 
her husband or attendants. During her temporary insanity the prevail- 
ing impression seemed to be that of mortification at her stupidity. She 
seemed haunted with the impression that she had wronged her child by 
being unconscious of its existence until it was ushered into the world. 
It may be interesting for those who place great stress upon the influ- 
ence of the mother upon the mental and physical development of the 
child in utero to know that the result of this unconscious impregnation 
possesses unusual personal charms, with an intelligence far above the 
average of those who are conceived with a purpose. 


i 
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The mother has again been pregnant, passing through each stage 
with a complete consciousness of her condition. 

Ill. Mistaken Diagnosis in Pregnancy. — The methods of diagnosis 
in pregnancy are so varied in character and so thorough in their appli- 
cation that grave mistakes in this direction are comparatively rare in 
their occurrence. 

Occasionally, however, we are confronted by a combination of phe- 
nomena so unusual in their manifestation as to test severely the skill of 
the medical attendant. 

In illustration of this topic I will venture to report a case so peculiar 
in its manifold aspects as to be anomalous. The patient was forty-five 
years of age. She was a lady of fine mental accomplishments, and 
possessed of an unusual degree of force and energy of character, with 
a physical organism the farthest removed from hysteria in any of its 
multiplied phases. She had been happily married twenty years with- 
out pregnancy. Some three years since, while residing in a neighbor- 
ing State, she was surprised by the sudden arrest of her usually regular 
menstruation, attended with other peculiar disturbances. Uncertain as 
to the cause of these phenomena, she sought the advice of a respect- 
able physician, who, after some examination, assured her that she was 
not pregnant, but that she was laboring under an ovarian difficulty. 
She was subjected to a diuretic and drastic treatment, and had the ab- 
domen thoroughly painted with tincture of iodine. 

Finding no diminution in the size of the tumor, and being somewhat 
depleted by the treatment, the patient sought other medical advice, and 
was subjected to an extended exploration, including the introduction of 
the sound into the uterine cavity, and she was again assured that there 
was no impregnation, but that the enlargement was owing to ovarian 
dropsy. In two weeks after this manipulation the uterus expelled a 
foetus of six months’ growth. 

The revulsion upon the patient caused by this unexpected result was 
both sudden and complete. Grief, anger, disappointment, and chagrin 
combined with their conflicting emotions to produce the most deplor- 
able effect upon her strong nature. Extreme nervous prostration was 
accompanied by severe pain in the abdomen, obstinate constipation, re- 
tention of urine, with nausea, vomiting, and copious salivation. 

In this condition the patient was removed to Haverhill, and placed 
under the care of her former family physician. The case resisted all 
the usual forms of medication. Doses of five or six grains of morphine 
were resorted to before the pain could be alleviated. The constipation 
was unaffected by the administration of drugs or by enemata. For 
eleven weeks there was not the slightest movement of the bowels, and 
the urine was passed by means of the catheter. Only the slightest 
forms of nourishment could be retained, and the patient was reduced 
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to a state of extreme emaciation. There was some lencorrhoea, but the 
uterus was in situ, with slight congestion of the os. There was a 
hardened tumor in the left iliae region, very sensitive to the touch, and 
this locality was the seat of the intense pain. 

The patient gradually sank under the extreme suffering and fune- 
tional disturbance. But the vis medicatrix nature had not completely 
exhausted its power. The pulse and consciousness returned, and all 
the peculiar symptoms slowly gave place to a more normal condition. 
There was, however, a total loss of memory, and the strong intellectual 
capacity was degenerated to a childish feebleness of expression. It is 
now three years since the miscarriage occurred, and the lady has so far 
recovered as to be able to remove to her country home. Her mental 
faculties have been slowly asserting their power, the catamenial dis- 
charge has returned, and the patient is able to walk without assistance. 
Her complete restoration to her usual mental and physical integrity 
seems to be simply a question of time. 

The habit induced by the large doses of morphine was not broken up 
without a severe struggle, both on the part of the patient and her at- 
tendants. After the subsidence of the exacerbations of severe pain 
the dose was gradually diminished, until it reached half a grain in the 
twenty-four hours. ‘This dose was adhered to with great tenacity, until 
returning strength brought sufficient will power to give it up entirely. 


RECENT PROGRESS IN ORTHOPZEDIC SURGERY. 


BY E. H. BRADFORD, M. D. 


Refracture for the Relief of Deformity from badly treated Fracture. 
— Although the idea of * rebreaking broken bones” is probably as old 
as surgery, little has been done to define the limits and indications for 
a procedure which otherwise hardly rises above the level of the brutal 
surgery of the bone-setter. Dr. John Roberts’ paper! on the subject 
is therefore of value. The number of cases reported is not large, but 
the subject is well discussed, and treated in a manner worthy of imita- 
tion. He claims as follows: that “ refracture is the best method of 
correcting deformity after maltreated fractures. . . . It may be under- 
taken whenever there is a possibility of overcoming the causes that gave 
rise to the deformity after original fracture. . . . The time is only lim- 
ited by the ability of the surgeon to rupture the bond of union. ... 
If the bone be healthy, there is no danger of fracturing in any situation 
but that of the original lesion. . . . The occurrence of erysipelas, ab- 
scess, necrosis, and pysemia is too rare to be considered an objection to 
the operation. . . . Non-union almost never occurs. ‘The results as 


1 Edinburgh Medical and Surgical Journal, July and August, 1878. 
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to correction of the deformity and as to usefulness are uniformly satis- 
factory.” 

The most suitable cases for refracture are those where, on account 
of imperfect treatment, union has taken place at the extremities of the 
fragments, but where there is an angular curvature. It is the opinion of 
the writer, contrary to what has been said by Hamilton, that something 
can be done in those cases of badly united fracture where undue lap- 
ping of the fragments has caused shortening. 

“In attempting to dissever the fragments in instances of this sort the 
force should be applied in a manner to bring transverse strain on the 
fibro-osseous bond, which, though firm enongh to support weight, is 
often for a long time weak enough to render rupture possible.” 

The time after the or iginal fracture when it is still possible to bring 
apart the fragments varies in individual cases. Mr. Gay, at the Royal 
Free Hospital, London, is quoted as having refractured the femur for 
angular deformity twelve months after the original i injury. Skey broke 
up a united fracture of both bones of a leg in a boy thirteen months 
after the original injury. The shortening, which was two inches, was 
reduced to three fourths of an inch. The union in this ease was not 
perfectly firm. 

The methods for performing refracture differ in almost every case. In 
the simplest cases the distorted limb is bent by the hands. Any hard 
substance can be used as a fulerum. Judging from the cases under 
his observation, Dr. Roberts believes that the tissues around the fract- 
ured bone will tolerate an astonishing amount of rude manipulation. 

If there is lapping after rupturing the united fragments, extension 
for an hour or so is advisable before dressing the fracture. A certain 
amount of length can be gained in this way. 

Mr. Butcher has used with success a screw clamp in a case of fract- 

ured femur of five months’ duration. The arch of the bone was broken 
down in this way. 

In order to gain power and _ protect the limb from fracture except at 
the desired spot a straight splint may in certain cases be bandaged 
along the limb from the seat of fracture and beyond the distal extrem 
ity. The knee-joint can in this way be protected from injury in cases 
where the thigh is to be broken. 

In some cases perforation of the bone by a drill, or partial section 
with a saw, is needed to render a fracture possible. Dr. Roberts thinks 
that there is little danger of breaking the bone at any other place than 
that of the former fracture. He bases his belief on experiments made 
on cadavera. The amount of force required to fracture sound bone he 
found to be very great, — much greater apparently than has been needed 
for the breaking of old fracture. In the after-treatment it is important 
that great extension for an hour or so should be applied, to paralyze the 
muscles which cause the deformity. Tenotomy is sometimes of use. 
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Disease of the Joints, Recent Methods of Treatment : Aspiration ; 
Elastic Compression ; Antiseptic Incision with Drainage ; Carbolized In- 
jection. — When Mr. Gay, of London, first incised a swppurating knee- 
joint the operation was regarded by his contemporaries as not a justi- 
fiable one. To a majority of the surgeons of the present time it will 
appear equally reckless surgery to incise directly, insert a drainage- 
tube, and wash out with an irritating solution a knee-joint affected with 
a non-suppurative chronic inflammation. 

The number of cases reported as having been successfully treated in 
this way within a short time suggests the possibility that the knee-joint 
is not such a vulnerable part of the body as has been thought, or the 
opinion that modern surgery is able to accomplish what older surgery 
could not. 

Dieulafoy’s statistics of aspiration of the knee-joint are of value from 
the number of cases operated on by one observer. After two hundred 
aspirations of the knee-joint he states his belief that the operation is a 
rational and efficient one in proper cases, and when properly performed.! 
He always uses a No. 2 aspirating needle. A rubber band is placed 
around the articulation, leaving uncovered the place of puncture and 
where the fluid is to run. The point of election is the external cul-de- 
sac of the joint on the level of the upper border of the patella, and 
about two centimetres outside of this bone. As soon as the fluid is 
evacuated compression must be used. Cotton is wrapped around the 
limb, and a flannel bandage is applied from the foot up. Twenty-four 
hours after the aspiration the bandage is to be renewed, and if the 
fluid has collected again a new aspiration is to be performed. The 
number of aspirations needed before a cure is established varies in dif- 
ferent cases and in different affections. Bloody and non-bloody effusions 
in the joint following an external injury usually heal rapidly, and re- 
quire but one or two aspirations. Sero-fibrinous exudations (hydrar- 
throsis) vary in the number of aspirations required from one to six, but 
though in some cases the treatment is long, the time before recovery is 
certainly shorter than that during treatment in any other way. 

Blennorrhagic hydrarthrosis is much more obstinate than any other 
form. More aspirations are needed before recovery, and the exuda- 
tion returns quickly. 

The method of elastic compression in treating chronic diseases of the 
joints is recommended by Cohn? and Martin,? and has already been 
mentioned in the JournaL. The treatment recommended by Scriba, of 
Baden, is much more bold.* 


1 Gaz. hebd., 1878, No. 8, and Gaz. des Hop., May 18, 1878, page 461. 
2 Allg. med. Central-Zeitung, December 5, 1877. 
8 Trans. Am. Med. Assoc., 1878. 


4 Medical Times and Gazette, September 15, 1877; Berl. klin. Woch., August 6, 1877. 
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Incision and drainage of the knee-joint are advised in chronic serous 
inflammation of the knee-joint ; in chronic disease of the knee-joint with 
granulation, where there is effusion and no caries; in acute purulent 
affections of the joint with evident fluctuation ; and in acute serous effu- 
sion, when the pain is so severe as to exhaust the patient. 

Incisions are to be made on both sides of the patella, and a thick 
drainage tube is inserted ; before the insertion of the tube the joint is 
to be washed out with a solution (two and one half to five per cent.) of 
carbolic acid. In chronic cases, if there are sinuses and foetor, a solution 
of chloride of zinc (twelve per cent.) is used instead. The operation is 
to be done according to the strictest antiseptic precautions. In acute 
cases the tube should be removed in three or four days if the wound is 
sweet. If the secretion does not diminish quickly, the joint should be 
washed out again, but the tube should not be left longer than ten days, 
for fear of irritation of the cartilages. In chronic cases, however, the 
tube may be allowed to remain for twenty to thirty days. 

The number of cases reported as treated in this way is six. No evil 


result took place in any of the cases, and the recovery is said to have 


been complete. ‘ 


Where there is caries of the bone present it is the opinion of Scriba 
that excision offers the readiest method of treatment. Heinecke,! how- 
ever, reports two unusual cases, where the joints were incised antisep- 
tically, and a sequestrum and disease of the tibia were found: the se- 
questrum was removed ; the diseased bone was chiseled out and scraped 
away. Recovery with some motion ensued in both cases. 

Heinecke cites as an example of the advantage gained from the use 
of antiseptic precautions ten cases of affections of the knee-joint treated 
in the Magdeburg Hospital, where the knee-joint was incised and 
washed out. In all but two the joint was opened under spray. In two 
the opening was caused by a wound, but the joint was washed out 
with antiseptic solutions, and treated antiseptically. In seven cases the 
result was cure, with the establishment of perfect motion. In three 
suppurative knee-joints (two, the above-mentioned joint affections com- 
plicated with necrosis of the tibia) there was only limited motion on 
recovery. Of the seven entirely successful cases, one was an acute 
serous inflammation, one hydrops articuli fibrinosus, one sanguineous 
effusion, three were punctured wounds of the knee-joint, one was the 
removal of a loose cartilage from the joint. 

Schiiller reports? two cases of antiseptic incision and drainage of the 
knee-joint, one in a case of chronic synovitis with sero-purulent exuda- 
tion. Recovery followed, but the details are not given. A second case 
was one of acute suppurative inflammation of the knee-joint following 
an attack of erysipelas. The patient died in fourteen days. 


1 Deutsche Zeitschrift fiir Chirurgie, 1878, 10th Bd., page 296. 
2 Deutsche med. Woch., November 24, 1877. 
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Rinne reports ! eleven cases of knee-joint affection tapped with a tro- 
ear, and washed out with a three per cent. solution of carbolic acid. Of 
these cleven, in five there was no reaction after the surgical interfer- 
ence; in four there was slight fever and a temporary return of the fluid. 
Nine are reported to have been completely cured, apparently with 
recovery of motion at the joint ; one died of tuberculosis ; one was im- 
proved, but was unable to walk without the help of a stick. 

To recapitulate: there have been reported by competent observers 
within a few years a large number of aspirations of the knee-joint with 
favorable results; a number of cases of the knee-joint incised and 
drained by the insertion into the joint of a drainage tube ; and a num- 
ber of cases tapped with a trocar and washed with a solution of car- 
bolic acid. Of these latter only one died, —a case of suppurative syn- 
ovitis following an attack of erysipelas. 

If this immunity from unfavorable results is accidental, it is remark- 
able. If it is not accidental, it is fair to attribute it to the antiseptic 
precautions employed. Whether it is accidental or not can be deter- 
mined only by careful clinical observation. The question is certainly 
of importance, as the future treatment of disease of the joints is closely 
connected with it. One fact will be readily admitted: that experts in 
antiseptic surgery are much more bold, and claim better results, than 
other surgeons. Ranke’s statistics, read before the German Congress 
of Surgeons,? show unusually good results, which are attributed by 
the writer to the antiseptic treatment. Out of seventeen cases of open 
wounds of the larger joints fourteen recovered, with motion at the 
joints, both in cases where there was injury to the bone, and where 
there was none. In the three which recovered with anchylosis the 
patients did not come under treatment until after suppuration had be- 
come established. In no cases did death follow. 

Schiiller, in his report of the surgical clinic at Greifswald, gives the 
results of twenty cases of knee-joint affections treated by Hueter’s 
method of injection (with a subcutaneous syringe) of a solution of car- 
bolic acid (two to three per cent.). The injection is made either into 
the thickened capsule, or into the granulations on the extremities of the 
bones forming the joint. It is reported to have been particularly useful 
in serous and sero-fibrinous effusions. In such cases more was gained 
in days and weeks by the injection than by months of other treatment. 

Of the twenty cases of knee-joint disease treated in this way (five 
serous and sero-fibrinous synovitis, two hydrops articuli, two chronic 
rheumatic arthritis, eleven fungous synovitis) improvement is noted in 
all of the cases except two; of these one died of erysipelas following 
the prick of the needle, and the other underwent excision. The method 
is not considered applicable in purulent synovitis. 


1 Centralblatt fiir Chirurgie, December 8, 1877. 
2 Centralblatt fiir Chirurgie, Bd. xxix., page 480, 1878, 
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In one, a case of chronic rheumatic arthritis, injections were made 
daily for six months. No harm followed the repeated injections, and 
the patient is said to have improved to a marked degree.} 


PROCEEDINGS OF TITE OBSTETRICAL SOCIETY OF BOS- 
TON. 
C. W. SWAN, M. D., SECRETARY. 


Fesrvary 10, 1877. Large Abdomen in the New-Born Child. — Dr. 
ILopGpon exhibited the living child, aged three weeks, and gave an account 
of the case. At the labor the abdomen presented, the head to the left, and the 
feet folded over the abdomen. ‘The feet were brought down and the child was 
delivered at once, as the os was well dilated when the patient was first seen. 
The abdomen of the child showed, besides an extraordinary size and fullness, a 
convoluted surface, evidently due to the distended intestines beneath. There 
Was apparently no tenderness, and no tumor except a slight sense of resistance 
in the left side, which it was thought might be due to the presence of an en- 
larged spleen, ‘The circumference at the date of the meeting was fifteen inches ; 
a week before it was seventeen inches. The child seemed otherwise perfectly 
healthy. It weighed at birth eight pounds. 

Monstrosity. — Dr. Cuavwick showed the drawing of a foctus, born nearly 
at full term, the abdomen of which was cleft from the ensiform cartilage to 
the pubes. All the abdomino-pelvie organs, as well as the heart and left lung, 
had been carried through the cleft by the growth of a large cyst, which was 
attached to the bodies of several lumbar vertebra. The case is fully reported 
in the Transactions of the American Gynecological Society, vol. i. 

Uterine Polypus. — Dr. Minor showed a fibroid polypus, weighing eight 
ounces, and measuring four by two and one half inches and two and one half 
inches thick, which he had removed January 21st from an unmarried woman, 
twenty-four years old. She had suffered from profuse metrorrhagia for six 
years, and was quite blanched. There was also an abundant serous discharge 
along with the hemorrhage. There was no pain and no dysuria. On exam- 
ination the tumor was found to occupy the vagina, and to be movable, but 
on account of its size the pedicle could be reached only with the tip of the 
finger. It being impossible to use the scissors, and also very difficult to get a 
wire around the pedicle, on account of the want of space between the tumor 
and the walls of the vagina, the greater part of the tumor was first removed 
by the écraseur, and the remaining portion was then easily drawn down, and 
the pedicle severed with scissors. The pedicle was very short, one inch thick, 
and connected with the lower part of the uterus, anteriorly and to the left. The 
tumor lay with its longest diameter across the vagina. No hemorrhage fol- 
lowed the operation, and the woman made an excellent recovery. 

Synopsis of an Obstetric Practice of Forty-Two Years. — Dr. INGALLS read 
a paper embodying the results of his obstetric practice during forty-two years. 
The paper is published in the JourNAL, vol. xevi. p. 485. 


1 Deutsche Zeitschrift fiir Chirurgie, 1878, Bd, x., page 284. 


{ 
{ 
} 
| 
¥ 
4 
4 
ded 
if 
ae 
13 
ik 


466 Proceedings of the Obstetrical Society of Boston. [October 10, 


Placenta Previa. — Dr. Ricuarpson reported the case, which was pub- 
lished in the JouRNAL, vol. xevi. p. 280. See also p. 193. 

Dr. WreLLincton asked Dr. Richardson if it had occurred to him to turn 
in the case reported. 

Dr. Ricuarpson replied that he had not favored the idea of turning in 
this case. Ile thought it a better principle, if the pains were genuine and of 
reasonable frequency, not to turn, but to plug by the placenta itself; that 
under such circumstances there was comparatively little danger in leaving the 
delivery to the natural efforts. In the process of turning there was danger of 
prematurely separating the placenta. Dr. Richardson remarked that he had 
learned at Vienna the method pursued in the case reported. 

Dr. WELLINGTON said that he recently assisted Dr. Wyman, of Cambridge, 
in a case of placenta previa. The patient was at full term, and had had 
severe flooding. ‘The placenta did not cover the whole of the os. ‘The head 
presented. It was agreed to rupture the membranes, turn, and deliver. The 
operation was done rapidly and skillfully by Dr. Wyman, and the placenta 
was delivered in about fifteen minutes from the commencement of the proced- 
ure. 

Dr. Ricnarpson said that in two of the three cases he had had, living 
children were delivered. In the third case the child had been lost by a pro- 
fuse haemorrhage before the arrival of medical assistance. 

Dr. Cuapwick said that while passing a week in Lenox, last September, 
he was called to the assistance of Dr. R. C. Greenleaf in a case of placenta 
previa. Interference was postponed, with a view to allowing dilatation of the 
os, until the loss of blood had been considerable, and called for prompt action. 
Ile had then detached the margin of the placenta, which covered the os, passed 
his hand to the fundus, seized both feet, rupturing the membranes at the same 
time, turned, and delivered. The child, which weighed twelve pounds, was 
asphyxiated, but revived after half an hour of artificial respiration. Dr. Chad- 
wick doubted whether, in this case, the labor would have advanced rapidly 
enough to have prevented excessive and perhaps fatal hamorrhage had he 
chosen the method pursued by Dr. Richardson. 

Dr. Ricuarpson remarked that if the hand be retained in the cervix, and 
the placenta bent back upon itself, the bleeding surface is plugged, and the 
forceps may, if necessary, be applied at any time. 

Dr. Cuapwick, while admitting that this method would in great measure 
prevent hemorrhage from the placenta, pointed out that until the head was 
engaged there was nothing to check the bleeding from the uterine vessels left 
patulous where the placenta had been detached. 

Dr. Ricuarpson responded that the escape of the child’s blood would by 
this method be arrested, and one could watch the condition of the mother. 

Dr. Sinciair said that he had generally found in cases of placenta previa 
great rigidity of the cervix, and this was an immense barrier to delivery. He 
had in all cases delivered by turning. He referred to a case which he had 
reported at a former meeting of the society. 

Dr. RicHarpson questioned whether it were not hazardous to plug the 
vagina, and trust in that for security. In case the membranes were unrupt- 
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ured, and the plug were in a satisfactory position there might not be much 
danger to the mother ; but, on the other hand, might there not occur a grad- 
ual dissection of the placenta? 

Excessive Discharge excited by Mucous Uterine Polypus. — Dr. Curtis 
reported the case of a woman some time ago under his care at the City Hos- 
pital. Four years before a closed Hodge’s pessary had been introduced by 
another physician to relieve a retroversion. The patient was able to empty 
the bladder naturally, but she was subject to a constant discharge, which she 
supposed to be urine, and on account of which she sometimes wore as many 
as nine napkins a day, but which Dr. Curtis found to be a mucous discharge 
proceeding from a mucous polypus seated within the cervix. Upon the re- 
moval of the polypus the discharge ceased. The pessary was extracted with 
tolerable ease. It had produced upon the posterior wall of the vagina a sul- 
cus, in the vicinity of which were a few vegetations. The retroversion con- 
tinued. 

Metrorrhagia from an Abnormal Condition of the Uterine Mucous Membrane. 
— Dr. SINCLAIR reported the case of a young woman, twenty-four years of 
age, whose catamenia had been normal, who five weeks ago began upon a 
period after the usual interval. The flow continued, and became a metror- 
rhagia, and was accompanied by an odor like that resulting from the retention 
of a placental mass; but this was not the case. After trying various things to 
stop the hemorrhage Dr. Sinclair dilated the cervix with sponge tents. The 
uterus lay in a marked anterior position. After three or four days of dilata- 
tion the last sponge was withdrawn. Assisted by Dr. Chadwick the finger 
was passed within the cavity, which felt smooth, and indicated nothing abnor- 
mal. A Simon’s spoon, however, came away charged with a mucous substance, 
which on examination had the appearance of minute sessile polypi, something 
more than a mere thickening of the mucous membrane. After a thorough 
scraping of the internal surface a solution of the subsulphate of iron was ap- 
plied, and the hemorrhage ceased. Dr. Sinclair said that, according to his 
previous experience, he apprehended a return of the hemorrhage in about 
three or four months, when the operation would have to be repeated. The 
patient had never had any abnormal symptoms previous to the flow described. 
No microscopic examination was made of the scrapings. Dr. Sinclair men- 
tioned the case of another patient on whom he had operated three times within 
a year. She then went on without any catamenia whatever for several months, 
but afterwards became regular, and her health was perfectly restored. 

Dr. Assor stated that he did not feel justified in doing so serious an opera- 
tion except in an extreme case, when other means had proved ineffectual. 
Some eminent specialists had declined doing it on account of the serious 
results which had occurred in certain instances. He thought that uterine 
hemorrhage was often due to a simple congestion, such as that which occa- 
sions epistaxis. It was well known that it occurred sometimes under the 
stimulus of a sudden emotion or excitement. H[e mentioned the case of a 
lady of middle age, with an irreducible retroflexion, who had flowed almost 
without cessation, and often very profusely, for a year, in whom the hxmor- 
rhage was controlled in a short time by the ordinary means employed in such 
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cases, — cold douches, ergot, digitalis, ete., — and the regularity of the catamenia 
restored in a short time. The most effectual local means employed was the 
ice poultice (pieces of ice imbedded in bran or meal, and inclosed in cotton or 
linen) applied above the pubes. He had been strongly advised by a member 
of this society in that instance to scrape out the cavity of the uterus, but had 
declined to do so, as he did not feel justified in incurring such a risk. This 
was the most severe case of uterine hemorrhage he had been called on to 
treat, uncomplicated by organic disease, and yet in one week from the com- 
mencement of treatment the bleeding was entirely arrested, although frequent 
moderate recurrences required persistent use of remedies for a month or more. 

Dr. SincLai responded that he should think the operation by mere spe- 
cialists might sometimes deserve condemnation. In one instance he had ap- 
plicd strong nitric acid. In fact, in some cases the uterus bears everything ; 
in others nothing. Ife mentioned a case in which intense cellulitis occurred 
after interference. The patient has not yet fully recovered. 

Dr. Lyman remarked that a microscopic examination would have been of 
value in the case reported by Dr. Sinclair. He referred to a case reported 
some years ago by Dr. Miller, of Dorchester. In this there was long-con- 
tinued hamorrhage until Dr. Miller dilated the uterus and scraped out the 
mucous lining. ‘The result was a mass of proliferated mucous membrane, 
which was examined by Dr. Fitz, and found to be different from anything he 
had before seen. Dr. Lyman thought the fact had not been brought sufli- 
ciently to the notice of the profession that hamorrhage will often cease on 
simple dilatation. 

Dr. Cuapwick said that the material removed by Dr. Sinclair felt like 
hypertrophied mucous membrane thrown up into folds. 

Dr. LyMan replied that he did not think it possible to determine by the 
touch. If a fibroid you will feel it, if a polypus which is not loose you will 
fecl that, but the distinctions between certain conditions of the mucous mem- 
brane are too minute and microscopic to be detected by the mere touch. 

Dr. Sinc.air stated that in carrying the finger to the fundus he could 
feel absolutely nothing abnormal, while the spoon, with the slightest seraping, 
removed quite a quantity of the peculiar material. 

Dr. Bixby remarked that he once saw Dr. Marion Sims operate in a case 
of this sort. Dr. Sims, after scraping, threw the product into water, when 
shot-sized polypi fell to the bottom of the basin. 

Dr. Lyman said those were mucous polypi, but sometimes the product was 
stringy, and of different character, being simply hypertrophied mucous mem- 
brane. 

Dr. Bixby had had quite a number of these cases, but he always failed to 
to get the results that Sims did. In his own cases the products were shreddy. 

Dr. Lyman said that after dilatation in such cases he was almost always in 
the habit of swabbing the internal surface of the uterus with strong tincture 
of iodine. Recently he had also used fuming nitric acid. 

Dr. Bixby had seen quite a number of cases treated by the injection of 
tincture of iodine, which is preferred by some to the subsulphate of iron. 

Dr. Cuapwick cited the case of a patient whom he had last seen two 
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months ago; she had been referred to him by Dr. Reynolds three years before 
for excessive metrorrhagia; on that occasion he had found and removed a 
mucous polyp that was attached to the posterior wall of the uterine cavity. 
After a year of perfect health she again flowed profusely, and hypertrophied 
corrugated mucous membrane was scraped from the whole cavity, with entire 
relief for another year. Three months ago there had been another recurrence 
of hemorrhage, which had been cured in the same way, and she had twice 
menstruated naturally since. The relapses at regular intervals of a year were 
strange. Dr. Chadwick added that Dr. Fitz had been unable to pronounce 
between these modified conditions of the mucous membrane and sarcoma in 
one or two specimens which he had sent him. If sarcoma, it is sure to return ; 
hence the importance of a diagnosis. 


DUHRING’S ATLAS OF SKIN DISEASES.! 


Tis part fully sustains the reputation already secured by its predecessors 
of furnishing the best illustrations in dermatology for the practitioner and stu- 
dent that are available. The diseases represented are vitiligo alopecia areata, 
tinea favosa, and eczema (rubrum). The first three are comparatively rare 
affections, and their*recognition in doubtful cases can but be greatly facilitated 
by the faithful and typical portraits here presented. The accompanying text 
is of the same uniform excellence as in preceding parts. 


ARLT ON INJURIES OF THE EYE? 


Tne volumes of White Cooper and Lawson have been, we believe, the 
only ones in English on the injuries of the eye. ‘The former is now rather 
antiquated and inaccessible; the latter not so systematic as could be desired. 
The present work may therefore be considered to fill a place not previously 
occupied. It presents a systematic but brief account of the injuries of the 
eye, their prognosis and treatment, with illustrative cases, and though written 
with particular reference to the needs of the general practitioner who may be 
called to give a medico-legal opinion, will also be found of value to the special- 
ist. The author has divided his subject into injuries caused by sudden com- 
pression or concussion of the eye; injuries produced by the entrance of a 
foreign body not acting chemically ; scalds and corrosions of the eyeball. A 
short chapter is added on affections artificially produced or feigned. In this 
last chapter there is a careless mistake in the description of a method proposed 
by Welz for the detection of simulated blindness of one eye, which ought pet 

1 Duhring’s Atlas of Skin Diseases. By Louis A. Duurine, M. D., Professor of Skix: 
Diseases in the Hospital of the University of Pennsylvania; Physician to the Dispensary 
for Skin Diseases, Philadelphia; Dermatologist to the Philadelphia Hospital, ete. Phila- 
delphia: J. B. Lippincott & Co. 1878. Part IV. 

2 Injurivs of the Eye, and their Medico-Legal Aspect. By Ferpixanp vow Arc, M. D., 
Professor of Ophthalmology in the University of Vienna, Austria. ‘Translated, with the 
permission of the author, by Cuas. S. Turnbutt, M. D., ete., ete. Philadelphia: Claxton, 
Remsen, and Haffelfinger. 1878. Pp. 198. 
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indeed to mislead any one familiar with the subject. It is to be regretted that 
the translator has copied this mistake (it does exist in the original) at the top 
of page 159, though the fact that the correct statement is to be found in the 
next paragraph should have put him on his guard. 

The translation is in general good, but now and again fails to express clearly 
the author’s meating, and it contains some crudities of expression : for instance, 
“resolution of the nidus of accumulation” (Aldérung des Herdes), page 36. 
Nor can it be considered in good taste that the translator’s name instead of 
the author’s should be placed on the back of the volume. 


—= - 


COLDS AND COUGIIS." 


As Gresham professor of physic it is the author’s duty to lay before the 
public what can in his judgment be most usefully taught concerning the laws 
of health, and those common breaches of them which produce disease. Coughs 
and colds have been very sensibly treated at his hands, and much valuable 
information can be gained on these subjects by the laity by the perusal of this 
little book. ‘The author makes, we think, a very serious error, and one capa- 
ble of doing real injury, in the following statement: * Those with advanced 
consumptive «diseases get better and keep better so long as they remain in 
Colorado.” Whilst Colorado offers one of the best climates in the world for 
the incipient stages of pulmonary disease, we are of the opinion that few 
American physicians would think of sending advanced cases there, and would 
expect them to get worse rapidly if they went. 


DELAFIELD’S PATITOLOGY.? 

Tuts double number is a very attractive one, both the text and the plates 
being of much interest. After a brief account of the peritoneum the author 
considers its inflammations. He divides them into the acute and the chronic, 
and subdivides the former into two varieties. In the first, cellular peritonitis, 
the changes are confined to the endothelium ; in the latter, which is the ordi- 
nary form, there are changes also in the connective-tissue cells, and fibrine, 
serum, and pus are produced. We do not feel as confident as the author ap- 
pears to of any essential difference between the two processes, or that the lat- 
ter is not an advanced stage of the former. It is impossible to understand 
why perityphlitis and abscesses shut in in any part of the peritoneum should 
oceasion the first kind, while the second may be caused by abscesses in the 
liver or kidneys and inflammation of the gall-bladder and biliary passages. 
The account of the appearances observed in Cohnheim’s experiment on the 
mesentery of the frog is evidently written by one familiar with his subject. 
The illustrations are excellent, as usual. 


1 Colds and Coughs: Their Causes and Consequences. Notes on Lectures delivered at Gre- 
sham College. By E. Symes Tuompson, M. D., F. R. C. P., ete. Philadelphia: Lindsay 
and Blakiston. 1878. Pp. 120. 12mo. 

2 Studies in Pathological Anatomy. By Fraxcis Devariep, M. D. Nos. 6 and 7. 
New York: William Wood & Co. 1878. 
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LIFE.! 


“First interrogatory. What is life? An anatomical basis operated by 
physical law, — this is life... .. 

“Third interrogatory. What is life’s fundamental form and archetype ? 
Life’s fundamental form and archetype is an ellipse, the big end up, the small 
end down, after the manner of the earth’s orbit or the solar ellipses out of 
which it is evolved and over which it is modeled... . . 

“ The relegation of social misadjustment to twelve individuals in a jury has 
a vast analogue in the conservation of the planetary movement through the in- 
fluence of the Zodiac... .. 

“The brain and spinal cord constitute a great magnetic needle supported on 
movable stilts. For illustration, let a dog, cat, or pig suffer removal from 
home to a considerable distance. Notice the result. The needle gets up at 
once on movable stilts, straightens out, whirls round to the proper adjustment, 
and WALKS Orr to the METALS OUT OF WHICH IT HAD BEEN EVOLVED, nor 
pauses in the journey till it reaches home. It will go no farther than home, 
whatever may have happened in its absence to him or his. In man the nee- 
dle stands straight up. Ir HAs LOsT THE POWER OF ADJUSTING ITSELF. In 
consequence, he hesitates to send his ten-year-old son away from home; and 
if himself lose memory, he is lost at a slight remove only; nevertheless he has 
the strongest local attachments.” 

We trust that a perusal of the above quotations, which are fair specimens 
of the author’s style, will convince our readers of the impossibility of seriously 
criticising his work. 


FORENSIC MEDICINE. 


Tere can be no doubt that a great impetus has been given to the study 
of this department of medical science by the passage of the law in this State 
substituting the medical examiner for that much-abused and much-abusing 
oflicer the coroner. Happily he is now a thing of the past, and although but 
little more than a year has elapsed since his departure we have already fallen 
into the habit of complacently looking upon him as one of those absurdities 
of a former generation from whose influence we are now fortunately exempt. 
Among the results flowing from this change of law of most interest to our 
readers was the formation of the Medico-Legal Society, the objects of which 
were, according to the second article of its constitution, “to elevate the offi- 
cial character of the medical examiner, and to assist him in the discharge of his 
duties ; to collect and utilize such facts as have a medico-legal value ; and to ex- 
cite a general interest in the subject of forensic medicine, and to promote its suc- 
cessful cultivation.” This society consists of active members elected from the 
ranks of the medical examiners and associate members consisting of physicians 
and lawyers who are specially interested in this subject. The first volume of 
the transactions of the society has appeared, a perusal of which will convince 


1 Life. Advanced Sheets of a New Work on Physivlogy. By W. H. Tririert, M. D. 
Washington, D.C. 8vo, pp. 115. 
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the reader that the objects of the society have been carried out most satisfac- 
torily. Its influence cannot fail to be excellent in disseminating a more gen- 
eral knowledge of the law, and in preventing any irregularities in its adminis- 
tration calculated to bring it into disrepute, — a result which would doubtless be 
hailed with joy by those who prospered under the old system. It has hitherto 
been and will continue to be the aim of the JOURNAL to aid the society in its 
efforts to maintain the integrity of the law, and it was in accordance with this 
spirit that we criticised recently the action of one of the medical examiners. 
Although the justice of these criticisms has since been called in question, we 
have ample evidence to show that the provisions of the act were in this case 
not complied with as they should be. The discussion will serve to impress 
upon medical examiners the urgent need of a scrupulous observance of the 
law in all cases, however simple and obvious they may appear. 

We have a word to say here in praise of the papers which appear in this 
volume, although they have already been published in the JournaL. They 
show that the society is not only possessed of sufficient talent to justify it in 
entering the field which it now ventures upon, but that it is eminently qualified 
to make valuable contributions to forensic medicine. We cordially commend 
this movement to the attention of other States, and confidently venture the 
prediction that the success of the new law under the auspices of the new so- 
ciety will eventually drive the obnoxious coroner from the land. 


MEDICAL NOTES. 


— According to the Medical Record, a child under one year of age suffered 
from repeated convulsions for several weeks. Treatment was of no avail ; 
finally the mother discovered and removed a hair nearly three feet long, which 
had become caught between two incisors and hung down the throat of the 
child. ‘The convulsions ceased at once. 

— The members of the New York Medical Club were invited to an enter- 
tainment a few years ago by Dr. II. D. Paine, of that city, in the following 
terms : 

“ SCIENS, SOCIALITE, SOBRIETE.” 

* Doctores, — Ducum nex mundi nitu Panes ; tritucum at ait. Expecto meta 
fumen tu te & eta beta pi. Super attento, uno. Dux, hamor clam pati, sum 
parates, homine, ices, jam, ete. Sideror hoc. Anser. 

“ PESTO REASONAN FLOAS SOLE.” 

— <A correspondent has called onr attention to the following tribute to 
McDowell, pronounced by Spencer Wells at the close of a recent lecture: — 

“The hour is nearly complete, but I cannot conclude without some reference 
to the man who is justly looked upon as the “ father of ovariotomy.” McDow- 
ell was wise, practical, and prophetic. He carefully studied the subject which 
filled his mind; did with an enviable success what his opportunities permitted, 
and looked with an anxious eye on the prospect opening up to his successors. 
We, more happy in our opportunities, have entered into full possession of 
what to him was little more than a promised land; and, speaking personally, 
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I feel it my greatest happiness to have been able — chiefly through the en- 
couragement of professional brethren (which at one time I had little reason 
to anticipate) —to reach the point at which McDowell aimed. It is not given 
to every one to see the fruit of his labors, but the surest way of gaining that 
end is by studying the words and following the counsels of wisdom. The 
wish to do well what others have done is not all that is wanted. Step by step 
their course must be followed, difficult still, but somewhat easier from the re- 
sult of experience; and, while I content myself with a warning to aspirants 
that a fancied inspiration will not alone carry them on to success, I feel that 
I cannot quit them and the subject better than by repeating the words of 
McDowell, who, though better known in the open, rugged field of practice 
than in the paths of literature, was a man of broad and elevated views ; and 
they expressed the advanced opinions he had already formed respecting the 
operation he had inaugurated after years of patient waiting and zealous prep- 
aration. Ile strove to make ovariotomy a boon to humanity. He had reason 
to believe it had proved so, but he foresaw the dangers of its abuse from rash 
and indiscriminate rivalry amongst his followers. Listen to his own words : 
‘I think my description of the mode of operating and of the anatomy of the 
parts concerned clear enough to enable any good anatomist, possessing the 
judgment requisite for a surgeon, to operate with safety. I hope no operator 
of any other description may ever attempt it. It is my most ardent wish that 
this operation may remain to the mechanical surgeons forever incomprehensi- 
ble. Such have been the bane of the science, intruding themselves into the 
ranks of the profession with no other qualification but boldness in undertaking, 
ignorance of their responsibility, and indifference to the lives of their patients ; 
proceeding according to the special dictate of some author as mechanical as 
themselves, they cut and tear with fearless indifference, utterly incapable of 
exercising any judgment of their own in cases of emergency, and sometimes 
without possessing the slightest knowledge of the anatomy of the parts con- 
cerned. The preposterous and injurious attempts of such pretenders can sel- 
dom fail to prove destructive to the patients and disgraceful to the science. It 
is by such this noble science has been degraded, in the minds of many, to the 
rank of an art.’ 

“In conclusion allow me to read a sentence or two from one of those able 
reviews which make one regret that the day of the medical quarterlies is 
passed. (British and Foreign Medical Review, April, 1873.) ‘ All honor to 
McDowell, of Kentucky, who, to use the words of Hufeland, “looked upon his 
profession as a high and holy office; who exercised it purely, not for his own 
advancement, not for his own honor, but for the glory of God and the good of 
his neighbor; and who, long since called to give an account of it, is no doubt 
reaping the reward of his faithful stewardship.” ’ ” 


NEW YORK. 


— The preliminary courses at the medical schools have been unusually well 
attended this year. The regular winter session commenced on the first day of 
October at the College of Physicians and Surgeons, and on the second at 
Bellevue and the medical department of the University of New York. 
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At the recent September meeting of the County Medical Society the presi- 
dent, Dr. John C. Peters, announced that the sum up to that time contributed 
by the members of the society for the relief of physicians and their families 
suffering from the yellow-fever epidemic amounted to twenty-two hundred 
dollars, and that the Kings County Society (Brooklyn) had raised five hun- 
dred dollars. The hope was expressed that a similar effort would be made by 
every county society, not only of this but of other States. Dr. Peters stated 
that, as far as was then known, forty-eight physicians had fallen victims to the 
fever. Since then a number of others have died, including Dr. G. W. Kibbe, 
of Ohio, who volunteered his services in the cause of suffering humanity, and 
whose ingenious fan-cot is now so highly esteemed by Prof. T. G. Thomas 
and other authorities. 

According to the latest advices, upwards of four hundred thousand dollars 
for the South has been contributed in money by the city of New York, or 
through the agencies located there. In addition, a large quantity of various 
supplies have already been forwarded to the affected districts; but now a 
much more extensive effort is about to be made in the same direction by a 
special committee appointed for the purpose, After due notice has been 
given the citizens, wagons will be sent through all the principal streets, in 
charge of the accredited agents of the committee, for the purpose of collecting 
all sorts of clothing, as well as mattresses, bedding, towels, and other useful ar- 
ticles ; and it is anticipated that the appeal thus made will be most generously 
responded to. It is stated that large quantities of clothing and bedding have 
been destroyed to check the spread of the infection, and that unless fresh sup- 
plics are forwarded rapidly there will be great distress among the poorer 
classes, increasing as the weather becomes colder. 

A special meeting of the County Medical Society was held September 30th 
for the purpose of petitioning Congress to pass a law authorizing the president 
of the United States to appoint a commission of physicians, whose duty shall 
be, (1) to inquire into the origin, prevention, and control of yellow fever; 
(2) to suggest such legislation as may be needed to empower the general 
government to institute measures for the prevention and control of yellow 
fever. 


BOSTON CITY HOSPITAL. 
SURGICAL CASES IN THE SERVICE OF DR. THORNDIKE. 
[REPORTED BY 8. W. FRENCH, HOUSE SURGEON.] 


Case I. Necrosis of Inferior Maxilla ; Removal of half of the Lower Jaw ; 
Recovery. — Patient, male, aged twenty-three, match-maker by trade, was 
always well up to three weeks before his entrance, when he had a lower molar 
drawn. 

Subsequently his face commenced to pain him, and on entrance the left 
cheek was much swollen and painful ; pressure upon the cheek caused pus to 
flow freely into the mouth from the socket of the extracted tooth. ‘The next 
day after his entrance, Dr. Fifield made an exploratory incision along the in- 
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ferior border of the bone and found it bare, but there being no signs of a fully 
formed sequestrum did not proceed further. From this time until February 
7th there was a free discharge from the mouth, and from a sinus at the angle 
of the jaw which opened spontaneously, and the patient’s condition was im- 
proved by tonics and generous diet. 

February 7th, three months after his entrance, the patient being etherized, 
Dr. Thorndike removed the left half of the inferior maxilla by an incision 
from the mental foramen along the lower border of the bone to the ear. The 
incision was prolonged at right angles to the corner of the mouth and the flap 
laid back. The bone was discovered to be bare along its whole extent, with 
the exception of a small space at the border, where there seemed to be an 
attempt to throw out new bone. Two incisors were drawn; the bone was 
divided by the chain saw at the mental foramen, and then di-sected from the 
periosteum beneath as far as the joint, which was disarticulated by a probe- 
pointed bistoury. After its removal, a bony plate was felt upon the perios- 
teum beneath. One vessel was ligatured. ‘The wound closed by first inten- 
tion, except the previous opening at the angle, which remained open for ten days. 
Three weeks after the operation the patient was discharged, with good move- 
ment of the jaw, and by digital examination the remaining tissue seemed to be 
fast consolidating. 


Case IL. Arterio- Venous Aneurism ; Extirpation ; Secondary Hemorrhage ; 
Ligation of Brachial and Vas Aberrans ; Pyemia; Death.— Patient, female, 
aged nineteen, three years ago first noticed a swelling on the radial side, poste- 
riorly, of left fore-arm, which gradually increased until her entrance, when it 
had attained the size of a goose egg. 

There was some pain in the tumor. Pulsation was identical with the radial 
pulse at the wrist. Auscultation revealed murmurs of different kinds. Over 
the centre of the tumor the murmur was of a booming quality, while at the 
circumference it was musical in character. Compression was tried for a week 
with the result of an increase in size of the tumor. 

Operation, under ether, after the Lister method. Dr. Thorndike, consider- 
ing the tumor to be of the arterio-venous variety, made a linear incision over 
it, and divided each layer on the director until the mass of vessels imbedded 
in muscular tissue was disclosed, and found to be some three inches in length. 
This was tied at both ends and removed. Edges brought together with 
carbolic sutures. ‘Twelve hours after the operation an erysipelatous redness 
was noticed at the edge of the dressing. On opening it, the wound looking 
moderately well, the same dressing was continued. The second day the red- 
ness had extended, and pain was intense. An examination of the wound 
showed partial first intention, but. the discharge being very offensive and the 
erysipelas extending, a poultice was substituted for the Lister. 

Five days after the operation, secondary hemorrhage occurred at the upper 
end and middle of the wound, but was controlled with sponges and compress. 
Two days later, haemorrhage again occurred through the sponges and compress 
before applied. This attack was checked by sponges soaked in ferric alum 
and compression of the brachial. The next day Dr. Thorndike, with Drs. 
Cheever and Gay in consultation, considered the tying of the brachial to be 
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the only means of preventing further hemorrhage. An incision was made 
over the middle third of the brachial artery, and dissection continued until two 
vessels were reached which united at the middle of the upper arm. The 
artery was ligated above the bifurcation. The tourniquet being removed, 
there was still some hemorrhage from the wound, and a bleeding mass was 
ligated in the wound, but still, however, did not entirely arrest the haemor- 
rhage. Further examination showed a large artery running along the inside 
of the brachial, given off high up above the ligature on the brachial. This 
was ligated, and the hawmorrhage ceased. The wound was dressed with car- 
bolie wash and the arm was wrapped in cotton batting. Five days after the 
ligation of the brachial the patient was seized with a chill followed by sweat- 
ing. The wound was cleaned off. The incision over the brachial did not 
unite by first intention. For twelve days more, at irregular intervals, there 
was a succession of chills and sweating. The patient was pale and sallow, and 
pywmia was thoroughly established. On the under side of the arm a slough 
appeared, which separated, leaving a large excavation running up and down 
the limb. Ilenceforward the discharge from this sloughing cavity was profuse 
and extremely offensive. The foetor, however, was in part suppressed by 
washing out the cavity twice daily with Condy’s fluid. Metallic iodine was 
kept in the room in a box punetured with holes. There was a second attack 
of erysipelas. ‘The temperature of the hand of the affected side averaged two 
degrees lower than that in the axilla. The average temperature in the axilla 
was 105°, except at the time of the chills, when it rose, at one time as high 
as 107°, and in three hours dropped to 101°. Great dyspnoea, with cough and 
purulent expectoration, were present nine days after the first chill. Brandy 
and quinia were given in large amounts, but the patient gradually failed, be- 
came (delirious, and died sixteen days after the ligation of the brachial. 

The principal causes of the unfortunate course and end of this case seemed 
to be these: First, the erysipelatous inflammation coming on so soon after the 
operation, thereby preventing the throwing out of lymph, and necessarily the 
consolidation and obliteration of the vessels. The erysipelas appeared to be 
entirely spontaneous, for at the time there were no erysipelas cases in the hos- 
pital, and the private ward in which the patient had her room had never seen 
a case of the disease. 

Secondly, an anomalous branch of the brachial, which on consulting 
Quain’s Anatomy seems to have been an aberrant artery, given off by the 
brachial or axillary, and joining either of the arteries of the fore-arm. In the 
case in point it seemed to have joined the radial. Quain, however, gives the 
course of this artery on the front of the arm, whereas in this case it was 
given off high up, then ran along the side of the brachial to the bifurcation, 
and there diving down reappeared on the back of the arm, joining, no doubt, 
the radial farther down. Quain states that in eight out of nine cases observed 
it joined the radial, and in the remaining case it united with the radial recur- 
rent, which arose irregularly from the ulnar artery. Monro and Meckel have 
each seen one case in which the aberrant vessel joined the ulnar. 
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LETTER FROM PHILADELPHIA. 


Mr. Eprror,— Dr. Washington L. Atlee, whose failing health for the 
last few months we deplored in a former letter, died at his home in this city 
on the 7th of September, from malignant disease of the left kidney, at the 
ripe age of seventy years. Last May Dr. Atlee operated upon three cases of 
ovarian tumor in three different places, on successive days, traveling night and 
day to accomplish the feat. Ile was completely exhausted on his return, and 
had never been well since that time, although in good health previously. One 
of them was a case of malignant disease, and it is perhaps significant that he 
was soon afterward seized with symptoms of renal cancer, which caused his 
death. At special meetings of the Alumni Association of the Jefferson Med- 
ical College and of the Philadelphia County Medical Society resolutions were 
passed testifying to his energy, perseverance, and great ability in his special 
department of surgery. Professor Gross on both occasions spoke in feeling 
terms of a friendship which dated back to the year 1826, when they were 
fellow-students in Philadelphia in the office of Dr. George McClellan, the 
founder of the Jefferson Medical College. During a professional career of 
nearly half a century, Dr. Atlee, by the force of his innate worth and untiring 
industry, rose from the station of a country practitioner to become one of the 
acknowledged leaders of the profession. In offering the resolutions Professor 
Gross paid a glowing tribute to the private character and professional skill 
and services of Dr. Atlee, especially in the operation of ovariotomy, his cases 
at the time of his death amounting to nearly four hundred. His unwavering 
integrity, devotion to principle, and untiring efforts for the advancement of 
American medicine were declared to be worthy of all emulation, more particu- 
larly by the younger members of the profession. 

Dr. Atlee was the author of a work on ovarian tumors, which has become 
classical from the amount of original research and experience which it em- 
bodies. Ile was also a frequent contributor to the medical journals, to the 
proceedings of the American Medical Association (of which he was the vice- 
president), and to those of the Pennsylvania State Medical Society and the 
Philadelphia County Medical Society, each of which associations he had been 
instrumental in organizing and establishing. Graduating from the Jefferson 
Medical College in 1829, Professor Atlee practiced medicine in Lancaster, 
Pa., his native place, until he was called, in 1844, to this city, to occupy the 
chair of professor of chemistry in the medical department of the Pennsylvania 
College of Philadelphia, which is no longer in existence. For the last thirty- 
four years he has been a resident of this city, to whose reputation as a medical 
centre he greatly added by his originality, skill, and devotion to his profession. 

Turning to our medical colleges, we notice that the attendance upon the 
preliminary course of lectures (which began on the first Monday in September 
at Jefferson, and on the succeeding Monday at the University of Pennsylva- 
nia) shows a decided increase over last year at both schools. This gratifying, 
but at this early period somewhat unexpected circumstance demonstrates the 
fact that students recognize and appreciate the efforts made in the direction 
of improved medical education, particularly in the gradual lengthening of the 
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term, which admits of more thorough teaching. Within the memory of some, 
who are not necessarily the oldest inhabitants, our colleges were opened only 
during the four winter months, and then were closed for the rest of the year ; 
now, lectures are delivered for ten consecutive months, and daily clinies held 
all the year round. It is very evident that all American medical colleges 
which desire to maintain their position as classical institutions must soon yield 
to the advance of public opinion, and adopt a graded course. The friends of 
the new regime at the University of Pennsylvania declare that the changes 
that were instituted last year have been favorably met, and that the classes 
are steadily increasing. 

At the last meeting of the State Medical Society resolutions were presented 
by a committee, and subsequently adopted, recommending the members of the 
society to send their students to those colleges which give a three years’ course 
of study. Another series of resolutions was passed, which directs the various 
county medical societies to appoint examining committees, before whom any 
person desirous of studying medicine may appear, and give satisfactory evi- 
dence of possessing a suflicient English education, and forbids any member to 
receive a student who has not a proper certificate from such a committee. 
Some such official supervision is urgently needed for the protection of the 
public in a great measure from being victimized by encountering criminal igno- 
rance and incompetency in the ranks of the regular profession; it may act to 
effectually prevent, among other abuses, the graduation of boys of not more 
than seventeen years of age, which has sometimes happened at otherwise re- 
spectable colleges. 

The recent disgraceful occurrences in Cleveland and Cincinnati have invited 
general attention to the management of medical schools, and it may be found 
at an early day that public opinion will demand the passage of a law regulat- 
ing dissecting similar to that adopted in England in 1532, by which no pro- 
fessor or student of medicine can practice anatomy without previously obtain- 
ing a license. Medical colleges by its provisions are also put under the super- 
vision of inspectors, who furnish a quarterly report to the government of all 
the anatomical examinations occurring in their district, giving in each case the 
sex, name, and age of the subject. 

The new building for the dental department and laboratory of the Univer- 
sity of Pennsylvania, on the grounds of the institution in West Philadelphia 
is rapidly approaching completion, and was expected to be ready for occupancy 
by the first of next mouth, although it can scarcely be finished by that time. 

As may be expected, it will be complete in all its appointments, and will 
contain conveniences for laboratory work under the direction of Professor 
Wormley. One peculiarity of the edifice will be the absence of lath and plas- 
ter from its interior, it being finished in natural woods and iron. 

The Pennsylvania Dental College has removed to their new quarters in a 
five-story building on Twelfth Street, below Arch, at the corner of Filbert. 
They have now a fine, airy dissecting-room, two large lecture-rooms, two com- 
modious operating-rooms, a laboratory, museum, and all the other appoint- 
ments needed fully to equip a Philadelphia dental college that has already 
contributed so much to give to this city its reputation as a centre for instruc- 
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tion in dentistry. The Philadelphia Dental College at Tenth and Arch streets 
is also doing a good work in the same direction. ‘The course of winter lect- 
ures commences at each of these institutions, as it does at our purely medical 
schools, on the Ist of October. F. W. 


SHORT COMMUNICATIONS. 
FRACTURE OF THE HUMERUS BY MUSCULAR ACTION. 


BY T. B. CURTIS, M. D. 


Fractures caused by direct muscular action are comparatively rare, if we exclude those 
cases in which the bones are so weakened by disease (rickets, cancer, ete.) as to become the 
seat of what is improperly called “ spontaneous fracture.” In health the bones are generally 
strong enough to resist any strain which the muscles are capable of bringing to bear upon 
them, for the exercises which develop the muscular system serve also at the same time, pare 
passu, to strengthen the bones. Certain of the long bones, however, when suddenly sub- 
jected to a violent torsion, or twisting wrench, are liable to give way at their weakest point. 
The following case is an instance of fracture produced by the mechanism of torsion, by di- 
rect muscular action : — ; 

Case. Aman fifty-four years old, in good bodily health, and somewhat muscular, although 
not athletic, was amusing himself with a friend at a trial of strength. Standing opposite 
one another, each with his right elbow flexed resting on a counter, they locked hands, palm 
to palm, and each tried to foree down the other’s hand. Just as the struggle for the mastery 
reached its climax, my patient felt and heard a sudden snap, and all resistance on his part 
ceased. I saw him soon afterwards, and found a transverse fracture of the humerus, about 
three inches above the elbow, with free mobility in all directions, and crepitus. ‘There was 
evidently no overlapping, for the ends of the fragments could not be felt, and there was no 
shortening by measurement, I applied a tin internal angular splint and three short coap- 
tation splints. The apparatus was worn for thirty-five days, at the end of which time firm 
union was found. So neatly had the repair taken place that no trace of the solution of con- 
tinuity could be detected. At this day it would be very difficult to make out by examination 
which humerus had been broken, 

Remarks. Fractures by this mechanism, occurring under precisely the same cireum- 
stances as in my case, though rare, have long been known, the earliest instance having been 
recorded by Debeaumarchef. Malgaigne! adduces five cases, of which one was seen by 
himself, to which Gurlt? has added six eases. ‘The mechanism of the fracture is perfeetly 
explained by Malgaigne. The adversary strives to enforce passive supination and exten- 
sion of the patient’s wrist, together with eversion of the arm. In the effort to resist pas- 
sive supination and extension of the hand, the pronator and flexor muscles, which are all 
attached to the internal condyle of the humerus, are strongly contracted. To resist passive 
outward rotation of the humerus, on the other hand, all the muscles producing inward ro- 
tation (anterior portion of the deltoid, latissimus dorsi, teres major, pectoralis major, sub- 
scapularis, and supra-spinatus) are brought into play. Between the two sets of muscles 
tending to rotate the humerus in opposite directions —its lower end being twisted dez- 
trorsum (that is, in the direction of the hands of a watch), while the upper end is twisted 
sinistrorsum— the bone undergoes a torsion, which causes it to give way. The fracture so 
produced seems to have constantly the same seat and direction. It is situated about three 
inches above the condyles, and is transverse, without overlapping. 

Fractures of the arm have several times occurred in the act of throwing.’ In this case 
the fracture has been attributed to the forced bending of the bone at the point of fracture, 
resulting from the forward projection of the lower end of the humerus, while the upper end is 
suddenly held back by the contraction of the deltoid. This explanation, proposed by Double, 


1 Malgaigne, Fractures et Luxations. Paris. 1847. Page 531. 

2 Gurlt, Knochenbriichen. 1862. Vol. i., page 236. 

8 ¥. H. Hamilton, Fractures and Dislocations. 1875. Page 30. Malgaigne, loco citato. 
E. Bellamy, Lancet, May 11, 1878, page 699. 
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is accepted by Malgaigne. I believe, however, that the mechanism of the fracture which 
occurs in the act of throwing is precisely similar to that described above, and that the break 
is occasioned in this case also by the torsion of the bone. This view, which was suggested 
by Bellamy, without any explanation of the mechanism by which the torsion is effected, 
ean, I think, be substantiated by an analysis of the phenomena involved. Among the com- 
plex and rapid movements which go to make a correctly executed throw, the most important 
and characteristic is the violent jerk or snap which is effected by means of a sudden transition 
from a primary attitude involving supination of the wrist, flexion of the elbow, and out- 
ward rotation of the arm, to a secondary attitude of pronation, extension, and rotation in- 
wards. Pronation of the wrist and inward rotation of the arm are accomplished at one 
and the same instant with all the energy of which the muscles are capable. The two ends 
of the humerus are thus violently twisted in opposite directions, and the bone’gives way to 
the torsion so eflected. It is this suecession of complicated movements which gives the 
force and accuracy with which the throw is accomplished. To effect it a particular knack 
is requisite, which women seem radically incapable of acquiring, and which in right-handed 
individuals is lacking in attempts to throw with the left hand. 


— 
CIRCULAR OF THE NEW ORLEANS BOARD OF HEALTH. 


WE give the following extracts from a circular at present issued in New Orleans, indicat- 
ing the modes of treatment of yellow fever: — 

The onset is more apt to be sudden and violent than that of the other fevers which pre- 
vail here, and more apt to occur at night. Frequently, but not invariably, a chill precedes 
the fever. There is violent pain in the forehead at the beginning, soon followed by severe 
pain in the lower part of the back. The eyes are red and glistening. 

Any individual affected as above deseribed should immediately go home, go to bed, and 
send for a physician without delay. Without waiting for his arrival a hot foot-bath should 
be taken, and perspiration encouraged by warm drinks and a moderate cover in bed. If 
there should be any delay in the arrival of the physician, a simple purgative should be taken, 
and if the attack comes on soon after eating, an emetic of ipecae or mustard would be ad- 
visable. Prompt treatment is of the utmost importance in this disease, and it should be 
understood that persons ought not to walk about after falling sick, nor get up at all after 
once going to bed, until the attack is over. 

Those who have not had the fever should avoid localities known to be infected, and should 
stay in their houses as much as possible during the night. Preventive medicines are use- 
less, and free alcoholic potations are the worst preparation for encountering the fever. Reg- 
ular habits, tranquillity of mind, and moderation in all things should be observed. 

It is recommended that all articles of clothing taken from a patient’s person and bed be 
put in a five per cent. solution of Calvert’s No. 5 carbolic acid. All discharges from a pa- 
tient’s body should also be treated with carbolic acid, together with any articles soiled by the 
same, As a further precaution, and to aid the board of health in their efforts, it is recom- 
mended to all householders, as far as they are able to do so at their own expense, whether 
there be cases of yellow fever on the premises or not, to disinfect their privy vaults and 
drains, and also the street gutters. A suitable agent for this purpose, being both efficient 
and economical, is a solution of copperas and carbolie acid in water, in the proportion of 
three pounds of copperas and one half pint of Calvert’s No. 5 carbolic acid to a bucket of 
water. In case Calvert’s No. 5 cannot be obtained, Page’s crude acid may be used, — one 
half pint in a bucket of water thoroughly stirred up. 

The public generally are earnestly dissuaded from attending the funerals of yellow-fever 
patients, unless cireumstances imperatively demand it. 

The stomach should be observed frequently, with special reference to nausea and tender- 
ness under pressure. Other warnings of black vomit are great restlessness, sighing respira- 
tion, and hiccough. With the occurrence of these symptoms, which do not usually precede 
the subsidence of the fever, apply a fly-blister to the epigastrium, and give ice, with brandy 
or champagne wine, if the pulse should be weak. 

During the course of the fever all nourishment should be withheld. On its subsidence it 
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should be carefully resumed, in the smallest quantities, frequently repeated, and altogether 
liquid at first. 

Alcoholic preparations are almost invariably demanded after the fever abates. The kind 
best relished by the patient should be selected, and used in small quantities, diluted and fre- 
quently repeated. Thus it serves as food rather than stimulant. 

The above plan of treatment is mainly expectant, and is to be supplemented for special 
indications as they may arise. Extreme restlessness might justify the use of chloral by 
enema; but opium should never be resorted to after the first twelve hours. Severe head- 
ache with a strong pulse, in a robust subject, would justify local blood-letting at an early 
stage. On the occurrence of black vomit such hwmostatics as ergot, subsulphate of iron, 
and allie acid might be exhibited. 

Many physicians, myself included, are in favor of giving twenty to thirty grains of qui- 
nine (with the addition of twenty to thirty drops of laudanum or Battiey’s sedative) at 
the very beginning of the fever, in two doses, at four hours’ intervals, with the view of mit- 
igating the neuralgic symptoms and promoting perspiration. This medication allays pain, 
promotes perspiration, quiets the patient, and allows him to enter the second stage of the 
disease ina much better condition. A few make use of special remedies, with a view to 
counteract the poison in the system or aid in its elimination, but such medication is regarded 
as only experimental, and is not recommended. SAMUEL Cuoprin, M. D., 

President Board of Health. 


DEATH OF DR. J. R. WILBUR. 


Joun Recorp Wicwer, M. D., died at his residence in Chicopee Falls, Mass., Septem- 
ber 7, 1878, of fatty degeneration of the heart, after a final illness of two weeks. Dr. Wilbur 
was born in Leydon, Mass., in 1817, where he received his preliminary education, and grad- 
uated at the Berkshire Medical College in 1842. Soon after he settled in the village where 
he died, and where (excepting an absence of some two years in attendance upon hospitals 
and lectures in New York) he has spent thirty-three years in constant professional service. 
He was one of the earliest members of the Hampden District Medical Society, having 
joined in 1845. He left nochildren, but a most excellent and devoted wife, to whom he was 
married late in life. 


LETTER FROM DR. BARRETT. 


Mr. Epitor, — It is not true that in any manner I mistook the duties of the medical ex- 
aminer, or assumed any legal functions of judge, and rendered any verdict in the case of 
William Martin the convict. The statements and inferences in the Concord Freeman and 
Boston Medical and Surgical Journal are founded on misinterpretation and want of due 
inquiry and information, and seem intended to do me great injustice. 

I was called, August 22d, to view the dead body of William Martin, the convict in the 
state-prison. I carefully examined the body, made personal and particular inquiry, and as- 
certained all the facts in the case, as the law requires ; and as the law requires I at once for- 
warded by mail to the district attorney notice of the death, the declarations of the officer, 
who said he fired the shot in self-defense, and all the facts in the case. I also added, as it 
was my duty to do, that I deemed further examination unnecessary, meaning of course, on 
my part, that an autopsy was unnecessary. I gave a certificate of death to the registrar, 
as required. 

As the law is susceptible of varied construction, I have taken especial pains to consult 
one or more lawyers or the district attorney in every case, and for certain good reasons I 
took time to have a friend make personal inquiry of the district attorney in this case. I 
then gave notice to the judge of the district court of Central Middlesex. 

I conjecture that the news gatherer for the Concord Freeman picked up some items of 
my notice to the district attorney, and had no proper conception of the meaning of it, and 
that extended inferences and assertions have been made in the Concord Freeman and Bos- 
ton Medical and Surgical Journal from his simple and incorrect report. 
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When I submitted the case to the district attorney, with all the facts, at once, for legal in- 
vestigation, it is foolish to suppose I assumed any functions which belonged to another 
officer of the law. Yours very truly, Henry A. Barrerr. 

Concorn, September 26, 1878. 


— 


ABSTRACT OF SANITARY REPORTS RECEIVED DURING THE PAST 
WEEK UNDER THE NATIONAL QUARANTINE ACT. — No, XHL 


Orrice U. S. M. IL. S., Wasnine tox, October 5, 1878. 

New Orveans. — During the past weck there were 1754 cases of yellow fever and 360 
deaths. ‘Total cases to yesterday afternoon 10,218, total deaths 3060. 

Sourn Wesr Pass, La, — Five deaths from yellow fever occurred during the past 
week. 

Monegan Crry, La.— For the week ended yesterday evening there were 155 new cases 
of yellow fever and 18 deaths. ‘Total cases 300, deaths 48. 

Baron Rovce, La. — During the week ended nine o’clock yesterday morning there were 
524 new cases of yellow fever and 32 deaths. ‘Total cases 1417, deaths 78. 

Praguemine, La. — ‘Two hundred and forty-two cases of yellow fever and 10 deaths oe- 
curred during the week ended September 21st. ‘Total cases to that date 547, deaths 63. 

Pass Curistian, Miss. — There were 26 cases of yellow fever and three deaths during 
last week. ‘Total cases 59, deaths 6. 

Mississiver Ciry, Miss. — Twelve cases of yellow fever and two deaths occurred last 
week. ‘Total cases to yesterday evening 20, deaths three. 

Castor, Miss. — Total cases of yellow fever to the 4th inst. 720, total deaths 113. Dr. 
Semmes reports fever milder and material nearly exhausted. 

OcEAN Sprincs, Miss. — There were 18 cases of yellow fever and four deaths during 
the week ended yesterday. ‘Total cases 78, deaths 22. 

PascaGouta, Miss.— One death from yellow fever at quarantine last week. 

Monice, ALa. — For the week ended yesterday evening there were 13 cases of yellow 
fever and six deaths. ‘Total cases 30, deaths 17. Dr. Cochran reports yellow fever at Bon- 
secour and Fish River. 

VicksburG, Miss. — There were 70 deaths from yellow fever during the week ended 
yesterday evening. ‘Total deaths, 849. 

Memputs, ‘Tens. — One hundred and ninety-nine deaths from yellow fever occurred dur- 
ing the week ended the 3d inst. Total deaths to that date, 2627. 

Brownsvi.__e, Tenn. — During the past week there were 77 cases of yellow fever and 
20 deaths. Total cases to yesterday evening 274, deaths 86. 

Granv Juncrios, Texn. — The first case of yellow fever (refugee) occurred August 12th. 
Total cases to yesterday evening 120, deaths 52. 

Cuartanooca, Tenn. — Forty-three cases of yellow fever and 18 deaths for the week 
ended yesterday evening. ‘Total cases 84, deaths 44. 

Lovisvitie, Ky. — During the week ended yesterday evening there were seven cases of 
yellow fever and five deaths. Of these, five cases and three deaths were among the inhab- 
itants residing near the Louisville and Nashville depot. No alarm exists, as it is believed 
there that the fever will not spread beyondJits present narrow limits. ‘The small number of 
cases appear to warrant that belief. ‘Total cases to date 102, mostly refugees, as previously 
reported. ‘Total deaths, 41. 

NASHVILLE, TENN. — Six deaths from yellow fever to yesterday evening, all refugees. 

Sr. Louis, Mo. — Two deaths from yellow fever at quarantine since last report. None 
in the city. Total deaths at quarantine and city, 41. 

Cairo, Itt. — Three cases of yellow fever and one death since October 2d. Information 
covering the first part of last week not definite enough to state here. 

Cincinnati, Ou1o.— From September 28th to October 2d there were two cases of yel- 
low fever, one a refugee, and one death. 


Grenapa, Miss. — Eighteen cases yellow fever under treatment. Number of deaths not 
definitely ascertained. 
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Warer Vatiey, Miss.—For the week ended September 28th there were 18 cases of 
yellow fever and 10 deaths. Total cases to that date 39, deaths 17. 

Key West, Fra.— No cases of yellow fever or deaths from September 21st to October 
4th. 


Havana, Cusa. — Thirty-six deaths from yellow fever, and six from small-pox for the 
week ended September 28th. 

The British iron steamship, Ben Vairlish, from New Orleans, September 20th, bound 
for Rotterdam, put in to the Norfolk quarantine October Ist leaking badly, having been a 
on the Florida reefs 36 hours. One death from yellow fever occurred en route, and there { 
were three cases on arrival at quarantine, two of which were convalescent. 

Sr. Tuomas, West Ixpies. — Advices to September 24th report two cases of yellow 
fever in that city; one resulted in death September 23d. 

Advices from Gibraltar to September 10th bring favorable reports from Morocco, where 
cholera has prevailed in the cities of Fez and Mequinez. The governor of Malta has or- 
dered that vessels arriving from Morocco without passengers be quarantined 21 days. Ves- 4 
sels with passengers among whom cholera or choleraic diarrhwa has occurred are not al- 
lowed to enter the harbor. 


Catcurra. — Eleven deaths from cholera, week ended August 3d. pd 
Bombay. — Thirty-one deaths from cholera, week ended August 13th. i 
There are many places in Louisiana, Mississippi, and Tennessee where the yellow fever f 


prevails, but they are not named in this bulletin for the reason that definite and reliable 
information of the number of cases and deaths could not be obtained. 


Joux M. Woopwortn, 
Surgeon-General U. S. Marine Hospital Service. yi 


COMPARATIVE MORTALITY-RATES. 


Estimated Pop- Deaths during Annual Death-Rates per 1000 living. 
For the For the Year) Mean for ten 

| Week. 1877. Years, "63-77. 
New York. 1,093,171 | 501 23.83 23.42 28.71 a 
Philadelphia. 876,118 18.80 21.54 
Brooklyn. 217 20.54 | 21.51 | 25.50 
Chicago. 460.000 1351 14.81 17.83 22.39 
Boston. 375AT6 134 18.56 20.10 24.54 
Providence. 100,000 30 15.60 18.81 19.20 a 
Lowell. 55,798 19.09 | 22.50 f 
Worcester. 54,937 20 18.94 | 20.06 | 22.30 a 
Cambridge. 53,047 12 11.65 18.69 20.83 i 
Fall River. 53,207 20 19.55 | 21.35 | 24.96 q 
Lynn. 35,528 ) 13.18 | 20.42 19.67 ‘a 
Springfield, 33,031 9 13.73 | 16.92 | 19.77 
Salem. 27,140 10 19.16 | 20.38 | 21.15 t 
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Miscellany. [ October 10. 


NOTICE TO CONTRIBUTORS. 


Tur present crowded state of the pages of the Journar makes it important that the great- 
est economy of space should be practiced by contributors. In order that too great a portion 
of one number shall not be given to one subject it will be necessary.in future to divide all ar- 
ticles over cight printed pages in length. Secretaries of socicties are requested not to exceed 
six pages in preparing their reports. They, as well as all writers, are particularly requested 
to adopt, in the headings of articles, the customary style, giving title, ete., exactly as it is 
to appear. Communications should be written in ink, in a readable hand, on one side of a 
sheet, and in couformity with the rales of English grammar. — Ep. 


—— 


Mepicat Society or Viroinia.— The ninth annual session of the society will con- 
vene in the hall of the House of Delegates, in the city of Richmond, Va., at 7.30 p. M., 
Tuesday, October 22, 1878. Dr. M. G. Ellzey, of Blacksburg, Va., will deliver the An- 
nual Address to the Public and Profession. ‘The president, Dr. John Herbert Claiborne, of 
Petersburg, Va., will deliver the President’s Address. Committees on the various depart- 
ments of medical science are expected to report on the second day. Drs. Lewis A. Sayre, of 
New York city Robert Battey, of Rome, Georgia; George 'T. Harrison, of New York 
city ; B. P. Anderson, of Colorado Springs, Colorado; IL. 'T. Bahnsen, of Salem, N. C,, 
and a number of other visitors and delegates are expected to attend the session. Dr. Bat- 
tey has promised the report of a case of Occlusion of the Entire Utero-Vaginal Canal fol- 
lowing Labor, with Distressing Sequel of Unrelieved Menstrual Molimen ; Battey’s Oper- 
ation; Cure; Remarks. Dr. Harrison has promised a paper on the The ‘Treatment of Pu- 
erperal Fever, as deduced from the Modern Views of its Pathogenesis and tivlogy. Dr. 
Anderson has also promised one relating to the Influence of Colorado Climate upon Health 
and Disease. The subject for discussion — open to all Fellows and delegates — is the JEti- 
ology of ‘Typhoid Fever. 

Arrangements have been effeeted with a number of leading surgical instrument makers, 
pharmaceutical manufacturers, ete., for an exhibition of their goods in the central spacious 
hall of the Capitol building. 

The recording seeretary has effected the following terms with railroad and boat lines in 
the State: Atlantic, Mississippi, and Ohio Railroad, full fare coming and half fare return- 
ing, — return tickets to be bought at Petersburg or Burkeville ; Petersburg Railroad (from 
Petersburg, Va., to Weldon, N. C.), full fare coming and free return ; York River Railroad, 
full fare coming and free return ; James River Steamboat Company, full fare coming and 
free return. Every other railroad or boat line in the State known to the secretary has been 
solicited, but no other favorable replies have been received. 

The following reduced rates at the several leading hotels in the city have also been se- 
cured during the session of the society, —all within three or four minutes’ walk of the place 
of meeting: St. James Hotel, southeast corner of the Capitol Square, from $1.50 to $2.00 a 
day, according to the room selected ; American Hotel, corner of Main and Twelfth streets 
—one half square southeast of the Capitol Square, — $1.50 a day; Exchange Hotel and 
Ballard House, Franklin and Fourteenth streets, one square and a half east of the Capitol 
Square, $2.00 a day ; St. Claire Hotel, northwest corner of the Capitol Square, $1.50 a day ; 
and Ford’s Hotel, immediately north of the Capitol Square, $1.50 a day. 

Dr. J. Grattan Cabell is chairman of the /ocal committee of arrangements. 

Wa. W. Parker, M. D., Chairman Executive Committee, ctc., Richmond, Va. 

Lanpon B. Epwarps, M. D., Recording Secretary, cte., Richmond, Va. 


Books Pamputets Receivep. — A Guide to the Practical Examination of the 
Urine. By James Tyson, M.D. Second Edition, revised and improved. With Ilustra- 
tions. Philadelphia: Lindsay and Blakiston. 1878, 

Transactions of the Massachusetts Medico-Legal Society. Vol. I. No.1. 1878. Cam- 
bridge: Riverside Press. 1878, 

The Prevention of Disease, Insanity, Crime, and Pauperism. A Paper read before the 
Conference of Charities at Cincinnati, May 22,1878. By Nathan Allen, M. D. Boston. 
1878. Pp. 25. 
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